PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: MaU ™^S™^J?£ ents 

P.O. Box 1450 . , 
Alexandria, Virginia 22313-1450 

or Fax (703)746-4000 . 

maintenance fee notifications 


lamtenance t ee nmawi. , : - ■ 

CURRENT CORRESPONDENCE ADDRESS Us* Block J Mr any change of address)^ 
26308 7590 08/02/2004 

RYAN KROMHOLZ & MANION, S.C 
POST OFFICE BOX 26618 
MILWAUKEE, WI 53226 
11/02/2004 ZJUHARS 00000079 09974750 

02 FC:1504 SSj'fJ' 

03 FC:8001 



v: MotP- a reitificate of mailing can only be used for domestic mailings of the 
JwiA^aM -rhiTcertificate cannot be used for any other accompanymg 
^aS E^ddtSl pa^r, such as an assignment or formal drawmg, must 
*nave its own certificate of mailing or transmission. 
NOV 0 1 2004 «, certificate of Mailing or Transmission 


op 96308 

»ww.w op ^u-^ 0 

30.00 fjp^TENT TRADEMARK OFFICE 


transmttteototneuarivy — - = 

Li*$a S. Wen^jfel f,> 

J (Depositors name) 


■— ^ (Signature) 

2t October 2004 

(Date) 


FIRST NAMED INVENTOR 
Robin Bek 


ATTORNEY DOCKET NO. 
9222.16632-C1P CON 


APPLICATION NO. I FILING DATE 
AQ/Q74 750 10/10/2001 
T.TLE « IHV^nO* SYSTEMS AND METHODS FOR MONITORING AND CONTROEUNG USEOP MEDICAL DEV.CES 


CONFIRMATION NO. 
8777 



AP PLN. TYPE 
noirprovisional 

'examiner 
PEFFLEY, MICHAEL F 


SMALL ENTITY 
YES 



IS SUE FEE 

$60fi$685 

ART UNIT 
3739 


PUBLICATION FEE 
$300 

CLASS-SUBCLASS 
128-898000 


TOTAL FEE(S) DUE 

SBfcC $985 


11/02/2004 


1 Change of correspondence address or indication of "Fee Address (37 
CFR 1.363). 

□ Chanee of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached, 
n Address" indication (or "Fee Address" Indication form 
PTO/1 03 02 or more recent) attached. Use of a Customer 
Number is required 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and *e names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed 


Ryan Kromholz 

fir Mr,Tli™r 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THL PAT,, , , P nm o^) ^ ^ ^ ^ 

fB> RESIDENCE: (CITY and STATE OR COUNTRY) 
(A) NAME OF ASSIGNEE wkhmiwb- v 

Curon Medical, Inc. Fremont, CA / US 

Please check the appropriat e assignee category or categories (will not be printed on the patent); 

" 4b. Payment of Fee(s): 

3A check in the amount of the fee(s) is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 


4a. The following fee(s) are enclosed: 
SI Issue Fee 

Zl Publication Fee (No small entity discount permitted) 
21 Advance Order - # of Copies 


5 Change in Entity Status (from status indicated above) 
' □ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 


□ b. Applicant is not claiming S MALL ENTITY status. See, e.g., 37 C FR 1.27(g)(2). 

□ a Applicant claims aivin.^ j * * * — . , . 

(Authorized Signature) . ( Date ^ 

A 97 Ortober 20( 


PTOL-85 (Rev, 07/04) Approved for use through 04/30/2007. 


TRANSMIT THIS FORM WITH FEE(S) 

OMB0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


